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Out-of-hospital cardiac arrest (OHCA) is lethal problem. A large proportion of OHCA is caused by coronary artery disease. The aim of this study 
is to report the benefit of extracorporeal CPR (ECPR) and aggressive coronary evaluation in patients with witnessed OHCA patients compared to 
conventional CPR(CCPR).
Method: We reviewed the medical record of 38 cases in witnessed OHCA patients retrospectively (from April 2010 to August 2011). ECPR was 
performed 12 patients (M: F=10:2, mean age 60.2±17.4yrs) and compared to 26 patients with CCPR only (M: F =16:10, mean age; 64.2±14.0yrs). 
ECPR was performed the patients who showed no response with CCPR over 20minutes, using the CAPIOX emergency bypass system(EBS Terumo, 
Tokyo, Japan) in the emergency room (mean insertion time: 11.3±4.8min, mean support time: 84.3±65.3hrs). Baselines characteristics and 
outcomes were compared.
Results: There were no difference in age, sex, time interval between collapse and starting CPR, day time arrival rate, out of hospital CPR time, 
between two groups(table 1, P>0.05). Coronary evaluation was performed almost of ECPR group (83.3% vs 4.3%, p<0.05). PCI was done in 7 
patients among ECPR group (none of CCPR group). Even longer total CPR time in ECPR group(91.2±56.2 vs 47.0±22.3min) there was higher return of 
spontaneous circulation rate(100% vs 46.2%), survival discharge rate(50.0% vs 15.3.%), 6month follow up survivor rate(50.0% vs 11.5%), Cerebral 
Performance Category(CPC) 1~2 rate(41.6% vs 7.7%) in ECPR group(Table 2, p<0.05).
Conclusion: In our trial, ECPR with aggressive coronary evaluation and PCI for OHCA patients showed the favorable Results: ECMO support should 
be considered in witnessed OHCA patients.
